STATE OF HAWALI’I SIMPLIFIED CHILD SUPPORT GUIDELINES CASE NUMBER
FAMILY COURT OF THE WORKSHEET FC-___ NO.
CIRCUIT asdetermined by the
SIMPLIFIED CHILD SUPPORT CALCULATION
TABLE
This document was prepared by
Q Plaintiff O Defendant Q Atty. for Plaintiff 0 Atty. for Defendant
PLAINTIFF/PETITIONER Q Mother Q Father Name

VS. Address

City, State, Zip
DEFENDANT/RESPONDENT Q Mother A Father Telephone

I/We certify that:
1. The Custodial Parent is O father O mother.

2. The Custodial Parent is caring for at |east one of the parties’ children under the age of three yearsin the home
and not in day care, and:

3. The Custodial Parent’s only income is from needs-based public assistance such as welfare, TANF,
general assistance, food stamps, SSI, Section 8 Housing, WIC and/or Pell Grant; and

4. The Custodial Parent is not working; and

5. The non-custodial parent who is responsible for the child support payments (payor parent) has atotal gross
monthly income of not more than $1450 per month; and

6. Noincomeisto beimputed to either parent. (See General Instructions 11/01/98, page 4)

Non-Custodial Parent’s Gross Income per month  $
Number of Children covered under this case for which child support is being calcul ated

CHILD SUPPORT PER THE SIMPLIFIED CHILD SUPPORT CALCULATION TABLE:
TOTAL AMOUNT PER CHILD $
TOTAL AMOUNT OF CHILD SUPPORT PER MONTH $

(See the Simplified Child Support Calculation Table (Attachment A-2))

| ACKNOWLEDGE THAT THE ABOVE INFORMATION IS CORRECT. For Court Use Only
Father Date
Mother Date

SIMPLIFIED11/98

ATTACHMENT A-1




